Despite the available empirical evidence supporting the efficacy of hypnosis for alleviating symptoms and side effects across a variety of clinical contexts, hypnosis has failed to disseminate widely. One way to try to better understand the lack of hypnosis dissemination is to apply a marketing theory approach, focusing on attitudes and beliefs about a product (hypnosis) held by consumers. Better understanding of such factors can lead to strategies to promote the product among consumers, and in this case, encourage dissemination. The goal of the study was to investigate relationships between interest in hypnosis use and (a) attitudes about hypnosis, (b) beliefs about the effectiveness of hypnosis (i.e., hypnosis credibility, and hypnosis effectiveness expectancies), (c) past experience with hypnosis, and (d) the perceived hedonic value and utility of hypnosis. The study also explored participants' preferences for hypnosis delivery method (i.e., live or recorded), as well as preferences for hypnosis labeling (i.e., how hypnosis is defined). Participants (N ϭ 509) were recruited through Amazon Mechanical Turk (MTurk) and completed an anonymous online survey. The results revealed that participants' attitudes about hypnosis, their expectancies for the effectiveness of hypnosis, and the perceived hedonic value of hypnosis accounted for unique variance in participants' interest in hypnosis use, ps Ͻ .05. Together, these variables accounted for 73% of the variance in participants' interest in hypnosis use. Based on these findings, we recommend that these key variables should be considered when planning for greater dissemination and uptake of empirically supported hypnosis interventions.
1995), diabetes (Xu & Cardeña, 2008) , and gastrointestinal disorders (Palsson, 2015) . Overall, clinical effect sizes for hypnosis tend to be in the moderate to large range (Kirsch, Montgomery, & Sapirstein, 1995; Montgomery, David, Winkel, Silverstein, & Bovbjerg, 2002; Montgomery, DuHamel, & Redd, 2000; Schnur, Kafer, Marcus, & Montgomery, 2008) . Lastly, a growing number of studies have indicated the cost-effectiveness of hypnosis interventions (Block, 2010; Lang & Rosen, 2002; Montgomery et al., 2007) , further supporting their widespread use.
Despite the available empirical support for the efficacy of hypnosis, hypnosis is less frequently used than other psychosocial and complementary medicine techniques (Sohl et al., 2010) . For example, national survey studies have indicated that 6% to 10% of adults use yoga, 4.7% to 8% use meditation, 1.5% to 1.8% use acupuncture, and only 0.1% to 0.3% use hypnosis as an intervention to improve their quality of life (Clarke, Black, Stussman, Barnes, & Nahin, 2015; Johnson, Jou, Rhee, Rockwood, & Upchurch, 2016) .
So the question we are left with is, why? Why is hypnosis relatively underused by patients? We addressed this question by adopting a marketing framework, conceptualizing hypnosis as a consumer product, and by considering underuse of hypnosis (at least in part) as a consequence of a lack of consumer interest. From a marketing theory perspective, individuals' attitudes and beliefs about a product, the perceived hedonistic or utilitarian aspects of the product, and the product "packaging" and labeling all contribute to interest in the product (Alba & Williams, 2013; Chitturi, Raghunathan, & Mahajan, 2008; Henning, Hennig-Thurau, & Feiereisen, 2012) . Such a marketing approach has never been applied (to our knowledge) to interest in hypnosis use.
Furthermore, demographic factors could also potentially play a role in interest in hypnosis use. Although we are not aware of previous studies showing that demographic factors are associated with interest in using hypnosis, previous studies of complementary and alternative medicine use have reported that women are more likely to use such interventions than men (Nguyen, Davis, Kaptchuk, & Phillips, 2011) , and that women believe that they will respond better to hypnosis (Green & Lynn, 2011) .
The goal of the present study was to investigate key variables that may be associated with interest in using hypnosis. To accomplish this goal, we tested the following hypotheses derived from marketing theory and the hypnosis literature (Barling & De Lucchi, 2004; Johnson & Hauck, 1999) :
Hypothesis 1: Attitudes about hypnosis will be associated with interest in hypnosis use.
Hypothesis 2: Beliefs about the effectiveness of hypnosis (i.e., perceived credibility of hypnosis and hypnosis effectiveness expectancies) will be associated with interest in hypnosis use.
Hypothesis 3: Past experience with hypnosis will be associated with interest in hypnosis use.
Hypothesis 4:
The perceived hedonic and utilitarian value of hypnosis will be associated with interest in hypnosis use.
The study also explored the role of demographic variables on interest in using hypnosis, individuals' preferences for hypnosis delivery method ("hypnosis packaging": live or recorded), and individuals' preferences for hypnosis labeling (i.e., definition).
Method Study Design and Procedures
The study was conducted anonymously on MTurk. MTurk is a large crowdsourcing website frequently used for survey studies (for a discussion of MTurk use, please see Buhrmester, Kwang, & Gosling, 2011; Paolacci, Chandler, & Ipeirotis, 2010) . Participants were paid $1.00 to complete the study directly through MTurk. MTurk members were informed about the availability of the survey through a posting of the survey title, "Attitudes and Preferences About Hypnosis." If potential participants were interested, they could click on this title, and view a short description of the study and its eligibility criteria. The description of the study read,
We would like to invite you to participate in an anonymous, online survey on attitudes about hypnosis. For example, we want to learn more about what people think about hypnosis and if they would be willing to try it in the future. In total, the survey will take about 15 minutes to complete, and will ask questions about your background (i.e., demographic information), your thoughts and feelings about hypnosis, and your experiences and preferences for using hypnosis for health purposes.
MTurk members were also informed of the eligibility criteria: (a) at least 18 years old, (b) live in the United States, and, (c) able to read and write English. Questionnaires were presented to participants in the order in which they are described below. (2015) guidelines.
Participants
Past experience with hypnosis. Past experience with hypnosis was assessed using a face valid, dichotomous item asking, "Have you ever participated in hypnosis?" Participants responded with a "yes" or "no."
Attitudes Toward Hypnosis Questionnaire. Attitudes Toward Hypnosis Questionnaire (Milling, 2012; Spanos, Brett, Menary, & Cross, 1987 ) is a 14-item measure assessing both positive beliefs and misconceptions that people have about hypnosis. Each item was measured on a 7-point scale ranging from 1 (not at all true) to 7 (very true). The measure has been shown to be reliable (␣ ϭ .81) and valid (face and content validity ; Milling, 2012; Spanos et al., 1987) . In the present sample, ␣ was .81. An example of an item is, "One's ability to be hypnotized is a sign of their creativity and inner strength."
Treatment Credibility Scale. The Treatment Credibility Scale (Devilly & Borkovec, 2000) is a six-item measure with two subscales: Treatment Credibility and Expectancies for Treatment. The first assesses how credible the treatment, in this case hypnosis, seems to participants (with responses ranging from 1 ϭ not at all logical to 9 ϭ very logical). An example of an item is, "At this point, how logical does hypnosis seem?" The second subscale assesses participants' expectancies for how effective the treatment, in this case hypnosis, can be for them (with responses ranging from 1 ϭ not at all to 9 ϭ very much). An example of an item is, "At this point, how much do you really feel that hypnosis would help you?" The measure has been shown to have good reliability (internal consistency: a ϭ .79 for expectancy and a ϭ .90 for credibility; test-retest reliability: r ϭ .82 for the expectancy factor, and r ϭ .75 for the credibility factor), and construct validity (Devilly & Borkovec, 2000) . In the present sample, the ␣ for both subscales was .92. Hedonic/Utilitarian Scale. Hedonic/ Utilitarian Scale (Spangenberg, Voss, & Crowley, 1997 ) is a 10-item measure of the perceived hedonic and utilitarian value of hypnosis. This measure was adapted from marketing research. Each scale item asks participants to rate hypnosis on a 7-point semantic differential scale anchored by a pair of adjectives, for example, from "dull" to "exciting," or "necessary" to "unnecessary." The scale has been shown to be reliable (␣ ϭ .93 for the hedonic scale, ␣ ϭ .95 for the utilitarian scale) and valid (construct validity; Spangenberg et al., 1997) . In the present sample, the ␣ for the hedonic value subscale was .90, and the ␣ for the utilitarian value subscale was .94.
Hypnosis delivery preference. Hypnosis delivery preference was assessed using two Likert items (0 ϭ not at all likely, 5 ϭ extremely likely) developed for the purpose of this study. The items asked participants about the likelihood of using different hypnosis delivery formats. Specifically, "How likely are you to participate in a 'live' hypnosis session with a health care professional? How likely are you to listen to a hypnosis recording (e.g., iTunes track or hypnosis CD)?" Interest in hypnosis use. Interest in hypnosis use was assessed with one face-valid Likert item (0 ϭ very uninterested to 10 ϭ very interested) developed for the purpose of this study (i.e., "How interested are you in trying hypnosis?").
Preference for hypnosis labeling. Preference for hypnosis labeling was assessed with one face-valid Likert item asking about the likelihood of using hypnosis (1 ϭ not at all likely, 5 ϭ extremely likely), based on the two recent definitions of hypnosis used in the literature. Each definition was rated on a Likert scale separately:
Definition 1: Hypnosis is an agreement between a person designated as the hypnotist and a person designated as the client or patient to participate in a psychotherapeutic technique based on the hypnotist providing suggestions for changes in sensation, perception, cognition, affect, mood, or behavior .
Definition 2: Hypnosis is a state of consciousness involving focused attention and reduced peripheral awareness characterized by an enhanced capacity for response to suggestion (Elkins, Barabasz, Council, & Spiegel, 2015) .
Data Analysis
T tests and one-way analyses of variance were performed to explore whether demographic characteristics were associated with interest in hypnosis use. We then tested each of the four hypotheses simultaneously, controlling for any demographic factors that were demonstrated to be associated with interest in hypnosis use, by entering all the variables together into a multiple regression model. Potential differences in hypnosis delivery preferences and hypnosis labeling preferences were explored in separate analyses using paired t tests.
Results

Demographic Factors Associated With Interest in Using Hypnosis
Mean interest in using hypnosis was 5.33 (SD ϭ 2.81) out of a possible 0 -10 range. Of the demographic variables, only gender was shown to be associated with interest in using hypnosis, F(2, 506) ϭ 3.96, p Ͻ .02. Women were significantly more interested in using hypnosis (M ϭ 5.69, SD ϭ 2.90) than men (M ϭ 4.98, SD ϭ 2.64), t(507) ϭ 2.81, p Ͻ .005, d ϭ .25, 95% confidence interval [CI] [0.08, 0.43], but no other differences between gender groups were found, p Ͼ .17. None of the other demographic variables were shown to be associated with interest in using hypnosis, all ps Ͼ .13.
Overall Regression Model
To test the four hypotheses, all independent variables were included in a multiple regression model with gender, and interest in hypnosis use entered as the dependent variable. Specifically, gender, attitudes about hypnosis, hypnosis credibility, hypnosis effectiveness expectancies, past experience with hypnosis, perceived hedo-nic value, and perceived utilitarian value of hypnosis were regressed on to interest in hypnosis use. The overall model was significant (total model R 2 ϭ .735), F(6, 503) ϭ 181.89, p Ͻ .001. The only variables that remained uniquely associated with interest in hypnosis use were participants' attitudes about hypnosis (␤ ϭ .42), t(502) ϭ 11.07, p Ͻ .001, their hypnosis effectiveness expectancies (␤ ϭ .14), t(502) ϭ 3.16, p Ͻ .001, and the perceived hedonic value of hypnosis (␤ ϭ .38), t(502) ϭ 10.40, p Ͻ .001. Together, these three variables accounted for a significant portion of the variance (R 2 ϭ .733, p Ͻ .001) in interest in using hypnosis when entered together exclusively into a separate regression model. Multicollinearity was tested and satisfactory results were obtained (please see Table 2 and Table 3 ). The overall correlation matrix is presented in Table  4 , describing the bivariate associations. As can be seen, the independent variables were significantly (all ps Ͻ .001) correlated with each other (ranging from r ϭ 0.17 to 0.83) in addition to the correlations with the dependent variable (i.e., interest in using hypnosis). The significant correlations revealed between the independent variables support our decision to take a multivariate approach to determine relative contributions of these variables to interest in using hypnosis.
Hypnosis Delivery Preferences
When asked about hypnosis delivery preferences, on average participants preferred a hypnosis recording (M ϭ 2.42, SD ϭ 1.22) versus a traditional, face-to-face hypnosis session (M ϭ 2.32, SD ϭ 1.12), paired t(507) ϭ 2.10, p Ͻ .001, d ϭ .18, 95% CI [0.01, 0.36]. We also found a significant correlation between ratings of delivery preferences, r ϭ .56, p Ͻ .001.
Hypnosis Labeling Preferences
When asked how likely they would be to use hypnosis based on the two definitions provided, participants reported being significantly more likely to use hypnosis when presented with Definition 1 (M ϭ 2.88, SD ϭ 1.13) than Definition 2 (M ϭ 2.70, SD ϭ 1.18), paired t(507) ϭ 3.89, p Ͻ .001, d ϭ .34, 95% CI [0.16, 0.51]. We also found a significant correlation between ratings of the definitions, r ϭ .57, p Ͻ .001.
Discussion
We found that participants' attitudes about hypnosis, their hypnosis effectiveness expectancies, and the perceived hedonic value of hypnosis accounted for unique variance in interest in hypnosis use. Together, these three variables accounted for 73% of the variance in interest in hypnosis use. Overall, the results support Hypothesis 1 in that attitudes about hypnosis were associated with interest in hypnosis use. Results partially support Hypothesis 2 in that hypnosis effectiveness expectancies were associated with interest in hypnosis use, but perceived credibility of hypnosis was not. Hypothesis 3 was not supported; past experience with hypnosis was not associated with interest in hypnosis use. Hypothesis 4 was partially supported in that perceived hedonic value of hypnosis was associated with interest in hypnosis use, whereas utilitarian value was not. The attitudes scale used in the present study focuses on positive beliefs, myths, and misconceptions associated with hypnosis. Consistent with previous findings, here attitudes about hypnosis were associated with interest in hypnosis (Barling & De Lucchi, 2004) . Our findings suggest that decreasing patients' hypnosis misconceptions and increasing their positive beliefs about hypnosis, might lead to increased interest in hypnosis use. Based on the literature, education about hypnosis could potentially achieve this goal (Hawkins & Bartsch, 2000) . The results also suggest the importance of setting expectancies about the efficacy of hypnotic treatment. One route to such treatment outcome expectancy setting could be by educating potential hypnosis consumers about research evidence supporting the clinical efficacy of hypnosis (e.g., via presentation of empirical literature and meta-analyses). Finally, the results suggest (not surprisingly) that if individuals think hypnosis might be pleasant or fun, they are more likely to be interested in using hypnosis. Fortunately, the vast majority of hypnosis participants do find hypnosis to be pleasant, relaxing, and absorbing (Lynn, Martin, & Frauman, 1996; Montgomery et al., 2013) . Relaying the hedonic value of hypnosis to potential consumers may increase interest in hypnosis. In combination, our findings suggest that future hypnosis dissemination and implementation efforts should include: describing hypnosis in an accurate and nonfrightening way; presenting the evidence supporting hypnosis; and letting potential clients know that beyond being helpful, hypnosis is also likely to be pleasant and enjoyable. It might be that other complementary medicine techniques, such as meditation and yoga, have done a far superior job "marketing" themselves as spa-like, healing, and pleasant. Hypnosis as a field could perhaps learn from their approaches.
Regarding demographic factors, we found that women were more interested in using hypnosis than men. This result is in line with previous findings indicating that women are more likely than men to use complementary and alternative interventions (Nguyen et al., 2011) and that women believe they might be more responsive to hypnosis than men do (Green & Lynn, 2011) . However, gender was no longer associated with interest in hypnosis use once other independent variables were included in a regression model. Beyond gender, no other demographic variable was found to be associated with interest in using hypnosis, which is consistent with past literature indicating that demographic factors are not associated with intentions to use hypnosis (Sohl et al., 2010) . In regard to hypnosis delivery preferences (the "packaging"), participants preferred a hypnosis recording versus a face-to-face session. From a marketing perspective, we speculate that hypnosis recordings may be viewed as more convenient, cheaper, simpler to use, and more private than interacting face-to-face with a provider. However, these are only speculations, as we have no data on the reasons behind participants' preferences. Understanding opinions about hypnosis delivery methods is an important area for future research.
In terms of hypnosis "labeling," on average, Definition 1 (i.e., an agreement between a person designated as the hypnotist and a person designated as the client or patient to participate in a psychotherapeutic technique based on the hypnotist providing suggestions for changes in sensation, perception, cognition, affect, mood, or behavior; Montgomery et al., 2010) was preferred. When viewed through a marketing lens, this result suggests that Definition 1 is more likely to influence interest in hypnosis use than Definition 2, which in turn might lead to greater hypnosis use. The reach, efficacy, adoption, implementation, and maintenance (RE-AIM) dissemination framework suggests that a more positively received definition of hypnosis may be more likely to increase patient demand for hypnosis, and consequently may promote dissemination of hypnosis (Yeh, Schnur, & Montgomery, 2014) . The RE-AIM framework is used to systematically consider the strengths and weaknesses of health management interventions to guide program planning. This framework has been widely applied in public health research to evaluate existing treatments and to improve the integration of evidence-based treatments into real world settings (Glasgow, Vogt, & Boles, 1999) . However, it should be noted that average ratings for both definitions were in the midrange, that all participants were asked to rate both definitions, and that their ratings of the definitions were correlated. We considered a forced choice approach to assessing definition preferences; however, we were concerned that such an approach would be more likely to exaggerate potential differences. Future studies may wish to further explore which definitions of hypnosis are positively associated with interest in hypnosis use, or even whether different contexts of hypnosis use might benefit from different definitions.
Limitations of the present study include, first and foremost, that it is strictly correlational. We examined associations among variables, and though the results are thought provoking, we cannot establish causality. Second, we have no data on whether this sample of individuals will actually go on to use hypnosis in the future. Future longitudinal studies should be conducted to investigate the association between interest in hypnosis use and subsequent actual hypnosis use. Third, our recruitment of MTurk members could potentially affect the generalizability of the results. Although the psychological literature supports the use of MTurk for survey studies (Buhrmester et al., 2011; Paolacci et al., 2010) , results from this sample could potentially differ from results collected via other means (e.g., in-person surveys). Fourth, as there were no previously validated measures to specifically assess interest in using hypnosis or past experience with hypnosis, we developed face-valid items for our study. More work is needed to establish the strengths and weaknesses of such an approach. Fifth, interest in using hypnosis is only one piece of the dissemination puzzle. To better understand why hypnosis has failed to disseminate more widely, future studies should investigate the potential practical (e.g., no local providers, costs, scarcity of trained providers) barriers to obtaining hypnosis. However, we view patient interest as the most important place to begin this work. If hypnosis were free and easy to access, it would still be underutilized if patients were not interested in it. Future studies should also investigate interest in hypnosis in direct comparison with other complementary and alternative techniques, such as relaxation, or yoga.
In conclusion, the present study supports the contribution of three variables to interest in using hypnosis in a large community sample: participants' attitudes about hypnosis, their expectancies about the efficacy of hypnosis, and the perceived hedonic value of hypnosis. These results are consistent with past hypnosis research, but extend the literature to include key marketing concepts (Alba & Williams, 2013; Chitturi et al., 2008; Henning et al., 2012; Kazakeviciute & Banyte, 2012) . Furthermore, participants preferred recorded hypnosis (vs. live delivery) and preferred a briefer, more clinically oriented definition of hypnosis. These factors should be taken into account when seeking to design, test, and disseminate future hypnosis interventions.
